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Mr.  Chairman  and  Gentlemen, 

I have  the  honour  to  present  to  you  my  Annual  Report 
on  the  health  and  social  conditions  of  your  Urban  District 
for  the  year  ended  31st  December,  1949.  This  is  my  third 
Annual  Report  as  your  Medical  Officer  of  Health.  The  report 
is  written  in  accordance  with  the  Ministry  of  Health  Circular 
No.  2/50  and  is  in  the  nature  of  an  interim  report  only. 


The  Vital  Statistics  are,  in  general,  satisfactory  and 
compare  favourably  with  those  for  the  previ6us  year  and  with 
the  vital  statistics  for  the  country  as  a whole.  The  birth  rate 
rose  from  18-6  per  1,000  population  in  1948  to  21*6  and  com- 
pares with  a birth  rate  of  16*7  per  1,000  population  for  England 
and  Wales.  The  crude  death  rate  last  year  was  a little  higher 
at  8*3  per  1,000  population  than  in  the  previous  year  but  still 
compares  very  favourably  with  the  rate  for  England  and 
Wales.  For  the  first  time  since  1939  a comparability  factor 
was  supplied  by  the  Registrar-General  allowing  the  compila- 
tion of  an  adjusted  death  rate,  a rate  which  is  comparable  with 
similar  rates  for  other  areas  and  with  the  rate  for  the  country 
as  a whole,  a comparison  usually  impossible  between  crude 
death  rates.  The  adjusted  death  rate  for  your  district  last 
year  was  10-9  per  1,000  population  compared  with  a death 
rate  of  11*7  per  1,000  population  for  England  and  Wales.  The 
actual  number  of  deaths  for  all  ages  in  the  district  was  36 
while  the  total  number  of  live  births  was  94  giving  a natural 
increase  of  births  over  deaths  of  58.  The  most  pleasing 
features  of  the  vital  statistics  were  the  continued  fall  in  the 
infant  mortality  rate  and  the  absence  of  still  births  during  the 
year,  matters  upon  which  I comment  in  more  detail  later  in  the 
report. 


The  incidence  of  notifiable  infectious  diseases  rose  last 
year  when  133  cases  were  notified,  due  in  the  main  to  a wide- 
spread epidemic  of  measles  in  the  2nd  and  3rd  quarters  of  the 
year.  While  the  epidemic  of  measles  was  unwelcome  it  caused 
little  ill  health  among  the  sufferers  and  little  public  health 
concern  save  for  its  nuisance  value.  What  was  a cause  for 
much  more  concern  was  the  relatively  large  number  of  new 
cases  of  Tuberculosis  and  particularly  Pulmonary  Tuber- 
culosis affecting  the  young  female  adult  about  which  I propose 
to  say  more  in  a later  section  of  the  report. 
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I would  like  to  take  this  opportunity  to  thank  the  Chair- 
man and  Members  of  the  Council  for  the  courtesy  and  many 
kindnesses  they  have  shown,  the  Sanitary  Inspector  for  his 
willing  help  and  co-operation  and  the  staff  of  the  Divisional 
Health  Office  for  their  ever  loyal  support  and  enthusiasm. 

I am, 

Your  obedient  servant, 

R.  S.  HYND,  M.B.,  ChB.,  D.P.H. 

Medical  Officer  of  Health. 
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ANNUAL  REPORT  OF  THE 
MEDICAL  OFFICER  FOR  THE  YEAR 
ENDED  31st  DECEMBER,  1949 


STATISTICS  AND  SOCIAL  CONDITIONS 
OF  THE  AREA 

Area  1,857  acres. 

Population  (Census  1931)  4,245 

Registrar-General's  estimate  of 

Resident  Population  mid  1949  ...  4,344 

Number  of  inhabited  houses 1,133 

Rateable  Value  £15,128/0/0 

Nett  Product  of  a Penny  Rate £50/6/5 

Coal  mining  and  agriculture  are  the  only  industries  in 
the  township. 

VITAL  STATISTICS, 

Live  Births. 


Live  Births 

Males 

Females 

Total 

Legitimate  

36 

55 

91 

Illegitimate 

2 

1 

3 

Totals  

38 

56 

94 

The  number  of  live  births  registered  shows  an  increase 
of  15  on  the  previous  year  with  a birth  rate  of  21-6  per  1,000 
resident  population  as  compared  with  18*6  for  1948.  The 
birth  rate  per  1,000  resident  population  for  England  and  Wales 
was  16-7  as  compared  with  17-9  for  the  previous  year,-  In  my 
annual  report  for  1948  I found  it  necessary  to  draw  your 
attention  to  the  high  illegitimate  birth  rate  in  the  district.  The 
very  considerable  reduction  in  the  number  of  such  births  last 
year  is  equally  worthy  of  note  and  one  which  I am  glad  to 
bring  to  your  notice. 

Still  Births. 

There  were  no  still  births  in  the  district  last  year  as 
compared  with  one  in  the  previous  year  and  a rate  of  0-23 
per  1,000  population. 

Deaths. 


Male 

Female 

Total 

Deaths  

23 

13 

36 

The  total  is  5 more  than  in  1948.  10  of  the  total  deaths 
occurred  in  hospital. 

Crude  Death  rate  per  1,000  population  for  Dodworth  8*3 

Comparability  Factor  ...  ...  ...  1-31 

Adjusted  Death  rate  per  1,000  population  for  Dodworth  10*9 
Death  Rate  per  1,000  population  for  England  and  Wales  1 1.7 
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CAUSES  OF  DEATH  IN  1949 


Causes  of  Death 

Male 

Female 

1.  Typhoid  and  paratyphoid  fevers  

— . 

— . 

2.  Cerebro-spinal  fever  

— • 

— 

3.  Scarlet  Fever 

— 

— ■ 

4.  Whooping  Cough  

— 

— 

5.  Diphtheria  

— ■ 

— • 

6.  Tuberculosis  of  respiratory  system 

— • 

— • 

7.  Other  forms  of  tuberculosis  

— . . 

1 

8.  Syphilitic  Diseases  

— 

— 

9.  Influenza  

— . 

— 

iO.  Measles  

— . 

— . 

11.  Acute  Poliomyelitis  and  Polio-encephalitis 

— 

— 

12.  Acute  Infantile  encephalitis  

13.  Cancer  of  buc.  cav.  oesoph  (M) 

— ■ 

uterus  (F)  

— • 

— • 

14.  Cancer  of  stomach  and  duodenum 

— 

— 

'5.  Cancer  of  breast  

— . 

— 

j6.  Cancer  of  all  other  sites  

2 

1 

17.  Diabetes  

— . 

— 

18.  Intracranial  vascular  lesions  

2 

— 

19.  Heart  Diseases  

r 

7 

20.  Other  diseases  of  circulatory  system 

1 

2 

21.  Bronchitis 

1 

— - 

22.  Pneumonia  

1 

— 

23.  Other  respiratory  diseases 

— 

— 

24.  Ulcer  of  stomach  or  duodenum 

— • 

— ■ 

25.  Diarrhoea,  under  2 years  

— 

— • 

26.  Appendicitis  

— 

— 

27.  Other  digestive  diseases  

2 

— 

28.  Nephritis 

— • 

— 

29.  Puerperal  and  post-abortion,  sepsis 

— • 

— ■ 

30.  Other  Maternal  Causes  

— - 

— 

31.  Premature  birth  

32.  Congenital  malformations,  birth  injury. 

1 

— 

infantile  diseases  

— 

— 

33.  Suicide  

— 

— ■ 

34.  Road  traffic  accidents  

1 

— 

35.  Other  violent  causes  

3 

— 

36.  All  other  causes  

2 

2 

All  causes  

23 

13 

Deaths  in  Age  Groups. 


j 

Male 

Female 

Total 

Under  1 year 

2 

— 

2 

1 — 5 years  

— • 

— 

— ■ 

5—10  

— . 

— 

* — 

10—15  

— 

— 

— 

15—20  

— 

— • 

— 

20—25  „ 

— . 

— ■ 

— 

25—35  

1 

1 

2 

35—45  „ 

— 

— 

— 

45—55  

5 

— - 

5 

55—65  

4 

2 

6 

65—70  „ 

3 

- - 

3 

70—75  

3 

7 

10 

75—80  „ 

4 

3 

7 

80—85  „ 

1 

— . 

1 

85—90  „ ...’  

— 

- — 

— 

90  and  over  

— 

— 

— 

TOTALS  ...  '... 

23 

13 

36 
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Infantile  Mortality* 

There  were  two  deaths  during  the  year  of  infants  under 
the  age  of  one  year  giving  an  Infantile  Mortality  Rate  of  21 
per  1,000  live  births,  the  lowest  ever  recorded  in  the  district. 
One  death  occurred  within  the  first  week  of  life  in  a premature 
infant  and  the  other  in  a 4 weeks’  old  infant  due  to  Acute 
Broncho  Pneumonia. 

It  is  very  pleasant  to  record  once  again  a low  infant 
mortality  rate,  the  third  successive  year  in  which  the  rate  has 
been  appreciably  lower  than  that  applicable  to  the  country  as 
a whole.  So  long  as  it  remains  impossible,  however,  to  prevent 
infant  deaths  due  to  intra-uterine  causes  or  all  deaths  due  to 
prematurity,  fluctuations  in  the  infant  mortality  rates  are  always 
possible,  nevertheless  the  continued  low  rate  of  the  last  three 
years  shows  evidence  of  real  progress  in  the  district  in  infant 
welfare  and  mothercraft.  There  is  a saying  in  common  every- 
day use  that  “ one  thing  leads  to  another  ” and  in  this  connec- 
tion I believe  it  is  true  that  where  there  is  a healthy  infant 
population  there  is  also  a healthy  adult  population.  You  can 
only  have  the  first  when  parents  are  health-conscious  and 
alive  to  the  problems  of  disease  and  its  prevention.  The  vital 
statistics  of  last  year  to  some  extent  confirm  this  view  when 
the  low  infant  mortality  rate  was  accompanied  by  low  rates 
for  other  diseases  and  notably  by  the  absence  of  stillbirths 
and  cases  of  Diphtheria.  In  spite  of  housing  diflficulties  much 
Can  be  done  in  the  prevention  of  disease  by  an  intelligent 
attitude  on  the  part  of  the  general  public  to  matters  of  health. 
The  available  evidence  would  seem  to  prove  that  the  people 
Oi  the  district  possess  this  healthy  outlook. 


A Comparison  of  Infantile  Death  Rate  of  Dodworth  and 
England  and  Wales  for  Years  1940  to  1949, 


Year 

Dodworth 

England 
and  Wales 

1940 

57 

55 

1941 

58 

59 

1942 

36 

49 

1943 

43 

49 

1944 

56 

46 

1945 

153 

46. 

1946 

60 

43 

1947 

29 

41 

1948 

25 

34 

1949 

21 

32 

5‘ 


Total  of  Births  & Deaths  in  Dodworth  for  the  Years  1940-1949 


Year 

No.  of 

Births 

No.  of 

Deaths 

1940 

70 

45 

1941 

86 

45 

1942 

83 

36 

1943 

92 

39 

1944 

89 

36 

1945 

78 

52 

1946 

100 

38 

1947 

104 

38 

1948 

79 

31 

1949 

94 

36 

PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1949* 

Based  om  the  Registrar  General’s  Figures. 


Dodworth 

Urban 

District 

Aggregate 
West  R-'ding 
Urban 
Districts 

West  Riding 
Admin. 
County 

England  6 
Wales 
(provisional 
figures) 

Birth  Rate  (per  1,000 
estimated  pop. ) 

21-6 

16-8 

17-2 

16-7 

Death  Rates  (all  per 
1,000  estimated  pop.) 
All  Causes  

8-3 

12-5 

121 

11-7 

Zymotic  Diseases 
(7  principal)  

00 

0-08 

0-08 

not 

available 

Tuberculosis  of 
respiratory  system 

00 

0-32 

0-32 

0-40 

Other  forms  of 
tuberculosis  

0-23 

0-05 

005 

(‘•05 

Respiratory  diseases 
(excluding  tubercu- 
ulosis  of  resp.  system) 

0-46 

L-48 

1-44 

not 

available 

Cancer  

0.69 

1-88 

1-81 

1-87 

Heart  & circulatory 
diseases  

3-91 

436 

419 

not 

available 

Infant  Mortality 
(Deaths  under  1 year 
per  1,000  live  births) 

21 

37 

38 

32 

Diarrhoea  (Deaths  in 
infants  under  2 yrs. 
per  1,000  live  births) 

301 

3*27 

30 

Maternal  Mortality 
(Deaths  of  mothers 
in  childbirth  per 
1,000  live  and  still 
births) 

Puerperal  Sepsis 

015 

015 

0-22 

Other  Maternal  causes 



0-60 

0-68 

0*76 

TOTAL  

— 

0-75 

0-83 

0*98 
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Birth  Rates,  Civilian  Death  Rates,  Analysis  of  Mortality, 
Maternal  Mortality  and  Case  Rates  for  certain  Infectious 
Diseasfes  in  the  Year  1949* 

England  and  Wales,  London,  126  Great  Towns  and  148  Smaller  Towns. 
(Provisional  Figures  based  on  Quarterly  Returns). 


Dodworlh 

U.D.C. 

England 

and 

Wales 

126  C.B.’s  & 
great  towns 
including 
London 

148  smaller 
towns  resident 
population 
25,000  - 50,000 
at  1931  census 

London 

Admin. 

County 

Births  : 

Live 

R 

21  -6 

ate  per  1,00 

16-7 

0 civilian  p( 

18-7 

opulation 

18-0 

18-5 

Still  

0 0 

0-39 

0-47 

0-40 

0-37 

Deaths  : 

All  causes  

8-3 

11  -7 

12-5 

11  -6 

12-2 

Typhoid  and  Para- 
typhoid fever  

0 0 

0-0 

0-0 

0-0 

0-0 

Pneumonia  

0*23 

0-51 

0-56 

0-49 

0-59 

Whooping  Cough 

0 0 

0-01 

0-02 

0-01 

0-01 

Diphtheria  

0 0 

0-0 

0-0 

0-0 

0-0 

Influenza  

0 0 

0-15 

0-15 

0-14 

0-11 

Smallpox  

0 0 

0-0 

0-0 

0-0 

0-0 

Tuberculosis  

0-23 

0-45 

0-52 

0-42 

0-52 

Acute  Poliomyelitis  & 
Polio-Encephalitis  

0 0 

0-01 

0-02 

0-02 

0-01 

Notifications  : 

{corrected) 

Typhoid  Fever  

0 0 

0-01 

0 01 

0-01 

0-01 

Paratyphoid  Fever  

0 0 

0-01 

0-02 

0-01 

0-01 

Cerebro-Spinal  Fever 

0-23 

0-02 

0-03 

0-02 

0-02 

Scarlet  Fever  

1 15 

1 -63  ‘ 

1 -72 

1 -83 

1 -46 

Whooping  Cough 

0-23 

2-39 

2-44 

2-39 

1 -70 

Diphtheria  

0 0 

0-04 

0-05 

0-04 

0-07 

Erysipelas  

0-23 

0-19 

0-20 

0-19 

0-17 

Smallpox  

0 0 

0-0 

0-0 

0-0 

0-0 

Measles  

25-55 

8-95 

8-91 

9-18 

8-54 

Pneumonia 

0-46 

0-80 

.0-91 

0-65 

0-55 

Acute  Poliomyelitis  

0-23 

0-13 

0-13 

0-12 

0-18 

Acute 

Polio-Encephalitis  

0-0 

0-01 

0-01 

0-02 

0-01 

Food  Poisoning  

0-0 

0-14 

0-16 

0-14 

0-19 

Rates  per  1,000  Live  Births 


Deaths  under  1 year 

of  age  

Deaths  from  Diarhoea 
and  Enteritis  under  2 
years  of  age  


21 


32 


37 


30 


29 


0 0 3 0 3-8  2-4  1-7 

Rates  per  1,000  Total  (Live  and  Still)  Births 


* Notifications  : 

{corrected) 

Puerperal  Fever 
and  Pyrexia 

0-0 

6-31 

8-14 

5-30 

6-82 

Rate  per  1,000  Total  Births 

Rates  per  million 

Maternal  Mortality  : 

(Live  and  Still) 

women  aged  15 — 44 

Dodworth  UDC 

Eng.  & Wales 

England  & Wales 

Abortion  with  Sepsis 

0-0 

0-11 

8 

Abortion  without  Sepsis 

0-0 

0-05 

4 

Puerperal  Infections 

0-0 

0-11 

Other  maternal  causes 

0-0 

0-71 
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GENERAL  PROVISIONS  OF  THE  HEALTH  SERVICES. 

Since  the  introduction  of  the  National  Health  Service 
Act  in  July,  1948,  hospital  management  and  control  passed 
into  the  hands  of  the  Regional  Hospital  Boards.  Your  district 
lies  v/ithin  the  area  controlled  by  the  Sheffield  Regional  Hos- 
pital Board.  The  duty  of  providing  residential  accommodation 
for  the  aged  and  infirm  and  those  in  need  of  care  and  attention 
still  remains  with  the  Local  Health  Authorities  and  for  your 
district  this  duty  is  discharged  by  the  County  Council. 
Requests  for  such  accommodation  from  Dodworth  residents 
were  few  last  year  but  those  who  did  make  application  were 
found  accommodation  with  little  delay  in  one  of  the  hostels 
or  institutions  within  the  County  area. 

HOSPITALS  : 

( a ) General. 

General  hospital  services  were  provided  through 
the  Beckett  Hospital  and  the  St.  Helen  Hospital, 
Barnsley.  The  general  hospitals  in  Sheffield  were  also 
available  when  required.  Hospital  accommodation  for 
the  chronic  sick  and  for  patients  suffering  from  mental 
disorder  was  limited  and  difficulty  was  experienced 
during  the  year  in  obtaining  early  hospital  admission 
for  such  patients.  This  difficulty  still  remains  though 
conditions  are  improving. 

(b)  Infectious  Diseases  Hospitals. 

Patients  suffering  from  infectious  diseases  and 
requiring  hospital  treatment  were  admitted  during  the 
year  to  the  Kendray  Hospital,  Barnsley.  Ambuiance 
conveyance  for  such  patients  was  arranged  through  the 
hospital  service. 

( c ) Maternity  Hospitals. 

Maternity  cases  requiring  hospital  treatment 
were  usually  admitted  to  the  following  hospitals  : 

St.  Helen  Hospital,  Barnsley. 

Hallamshire  Maternity  Home,  Chapeltown. 

Pindar  Oaks  Maternity  Home,  Barnsley. 

Listerdale  Maternity  Home,  Wickersley. 

The  services  of  the  Jessop  Hospital,  Sheffield,  were  also 
available  for  abnormal  obstetric  cases. 

Tuberculosis. 

From  an  administrative  viewpoint  the  Tuberculosis 
scheme  worked  smoothly,  there  was  the  closest  liaison  between 
the  chest  physician  and  myself  with  the  fullest  interchange  of 
information  so  that  each  could  perform  his  work  in  the  know- 
ledge of  all  the  available  facts.  The  duty  of  providing  after- 
care arrangements  for  tuberculous  patients  remained  with  the 
Local  Health  Authority  and  many  facilities  were  provided.  On 
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the  advice  of  the  chest  physician  extra  nourishment  in  the  form 
of  a free  milk  allowance  was  given  to  those  patients  for  whom 
it  was  indicated  on  medical  grounds,  and  open  air  shelters, 
with  the  loan  of  the  necessary  bed  and  bedding,  were  prO'- 
vided  for  suitable  cases.  Regular  visits  to  tuberculous 
patients  were  made  by  the  Tuberculosis  Visitor  and  advice 
given  on  the  precautions  to  be  taken  in  the  home  against  the 
spread  of  infection. 

Venereal  Diseases* 

The  nearest  centre  for  Dodworth  patients  for  the 
diagnosis  and  treatment  of  these  diseases  is  in  Barnsley. 

Address  : 

Special  Treatment  Centre,  Queen's  Road,  Barnsley. 

Other  centres  are  situate  at  Rotherham,  Sheffield  and 
Doncaster  and  a patient  suffering  from  Venereal  Disease  is  at 
liberty  to  attend  at  the  centre  of  his  choice.  Treatment  is 
completely  confidential. 

Ambulance  Service* 

The  ambulance  service  for  your  district  is  organised  by 
the  West  Riding  County  Council  and  operates  from  the 
lioyland  Depot.  Individual  figures  for  your  district  of  the 
number  of  journeys  made  and  the  number  of  patients  carried 
during  the  year  are  not  available  but  it  is  estimated  that  since 
the  introduction  of  the  National  Health  Service  Act  the  demand 
on  the  County  Ambulance  Service  has  been  doubled  and  90% 
of  the  increase  has  been  in  connection  with  the  hospital  out- 
patient traffic.  While  the  ambulance  service  has  been 
strengthened  by  the  addition  of  new  vehicles,  some  equipped 
with  wireless  control  sets,  it  is  obvious  that  such  a tremendous 
increase  in  the  ambulance  traffic  threw  a considerable  strain 
on  the  ambulance  resources.  Priority  for  ambulances  was 
invariably  given  for  accident  and  emergency  cases  and 
ambulances  were  always  kept  in  reserve  at  the  depots  so  that 
these  cases  could  be  dealt  with  expeditiously.  It  was  the 
90%  increase  in  the  hospital  out-patient  traffic  which  caused 
the  greatest  difficulty  to  the  service  and  one  cannot  help 
v/ondering  how  this  traffic  came  to  increase  so  greatly  in  so 
short  a time  and  whether  the  need  for  an  ambulance 
invariably  existed.  I feel  that  many  people  are  under  the 
mistaken  impression  that  the  National  Health  Service  Act 
gave  them  an  automatic  entitlement  toi  the  ambulance  service 
for  all  journeys  to  hospital  whereas  the  entitlement  to  the  use 
of  an  ambulance  is  dependent  on  physical  need.  If  a patient 
attending  the  out-patient  department  of  a hospital  is  able, 
without  physical  harm,  to  undertake  the  journey  by  bus  he  is 
expected  to  use  this  form  of  transport  and  not  ask  for  the 
use  of  an  ambulance  because  it  is  easier  and  cheaper.  This 
point  must  be  made  because  I believe  the  success  of  the 
ambulance  service  is  dependent  on  its  intelligent  and  careful 
use  by  all,  particularly  if  the  cost  of  the  service  is  to  be  kept 
within  reasonable  limits. 
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Laboratory  Service. 

The  laboratory  service  was  provided  by  the  Public 
Health  Laboratory  in  Wakefield,  a national  service  under  the 
control  of  the  Medical  Research  Council.  The  laboratory  is 
equipped  to  deal  with  all  bacteriological  and  pathological 
examinations  and  a complete  investigation  is  undertaken  and 
report  furnished  for  every  specimen  sent  for  examination. 

Samples  of  milk  taken  under  the  Food  and  Drugs  Act 
for  clinical  analysis  were  examined  by  the  Public  Analyst  at 
Bradford  at  the  expense  of  the  County  Council. 


Home  Nursing. 

The  National  Health  Service  Act  widened  the  scope 
of  home  nursing  by  including  the  whole  population  in  the 
sphere  of  the  service.  This  led  to  a much  greater  use  of  the 
service  last  year  in  your  district  and  the  home  nurse  attended 
many  more  patients  than  she  did  in  the  previous  year. 

Home  Nursing  is  not  limited  solely  to  the  nursing  of  the 
aged  and  chronic  sick  as  was  the  tendency  in  the  past,  it  has 
a much  wider  sphere  of  application  and  includes  the  nursing 
of  the  acute  illnesses  as  well  as  the  chronic,  the  young  as  well 
as  the  old.  The  service  was  of  particular  value  in  the  after 
care  of  patients  returned  from  hospital  often  speeding  their 
discharge  when  home  conditions  were  suitable  for  con- 
valescence, and  so  helping  to  relieve  the  heavy  demands  on 
hospital  accommodation.  It  proved  of  equal  value  in  the 
nursing  of  the  chronic  sick  for  whom  hospital  accommodation 
was  difficult  to  obtain.  Home  Nursing,  I believe,  will  come 
to  play  an  even  more  important  part  in  the  medical  arrange- 
ments of  the  future,  not  only  acting  with  the  family  doctor  in 
the  treatment  of  those  patients  not  requiring  hospital  care  but 
also  in  co-operation  with  the  hospital  in  the  after  care  of 
patients  discharged  from  hospital. 


Maternity  and  Child  Welfare  Service. 

Maternity  and  Child  Welfare  services  are  provided  by 
the  West  Riding  County  Council  and  continued  unchanged 
during  the  year.  Child  Welfare  Clinics  are  held  weekly  at  the 
Mechanics’  Institute,  Dodworth,  on  Tuesdays  from  2-0  to  4-0 
p.m.  During  the  year  47  sessions  were  held  at  which  there 
was  an  attendance  of  2,882  children,  an  average  of  61  per 
session.  117  children  were  seen  for  the  first  time  of  whom  104 
were  under  the  age  of  1 year.  960  children  were  examined 
by  the  doctor  during  the  year,  an  average  of  20-4  per  session. 

The  Ante-Natal  Clinics  are  held  on  the  first  and  third 
Thursdays  of  the  month  at  Stonehurst,  Green  Road,  Dod- 
worth, from  2-0  p.m.  to  4-0  p.m.  24  sessions  were  held  during 
the  year  at  which  46  women  made  224  attendances,  an 
average  attendance  of  9*3  per  session. 
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The  number  of  mothers  who,  while  attending  the  clinic 
for  ante-natal  care,  yet  do  not  .avail  themselves  of  a post-natal 
examination  is  considerable,  indeed  not  one  in  ten  mothers 
attending  the  clinic  accept  this  necessary  examination.  The 
real  need  for  a post-natal  examination  is  not  as  yet  appreciated 
by  Dodworth  mothers,  it  is  an  examination  to  which  they 
have  not  been  accustomed  in  the  past  and  which  as  yet  they 
tend  to  regard  as  rather  unnecessary.  Medical  men  have  long 
agreed  that  much  ill-health  in  women  might  be  prevented  by 
a routine  post-natal  examination  and  the  diagnosis  and  treat- 
ment of  a minor  abnormality  early  after  childbirth  often 
prevents  a major  illness  and  even  operation  later  on  in  life.  It 
is  to  be  hoped  that  before  long  the  need  for  a post-natal 
examination  will  be  accepted  by  Dodworth  mothers  as  they 
now  accept  the  need  for  ante-natal  care  and  supervision. 

In  July  last  year  we  lost  a very  valuable  worker  for 
infant  welfare  in  Nurse  Haigh  who  resigned  her  appointment 
as  Health  Visitor  because  of  ill-health.  Nurse  Haigh  devoted 
very  many  years  to  the  care  of  infants  and  children  of  the 
district  and  gained  both  the  affection  and  respect  of  all  who 
sought  her  advice.  There  can  be  no  doubt  that  a great  deal 
of  the  popularity  and  success  of  the  welfare  clinics  was  due  to 
Nurse  Haigh’s  personality  and  pleasant  disposition,  she  was 
indeed  a true  friend  to  all  the  mothers  and  children  of  Dod- 
worth. I know  I voice  the  wishes  of  the  Council  when  I wish 
her  health  and  happiness  in  her  retirement. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA, 
Housing, 

The  number  of  inhabited  houses  at  the  end  of  the  year 
was  1,133,  an  increase  of  2 over  the  figure  for  1948.  Three 
statemeifts  in  the  Sanitary  Inspector's  report  make  serious 
reading,  that  no  new  houses  were  erected  by  the  Council  in 
the  year,  that  no  Council  owned  house  became  vacant  during 
the  year  and  that  approximately  17%  of  the  dwelling  houses 
of  the  district  were  scheduled  in  1939  as  fit  only  for  demoli- 
tion. The  population  of  the  district  has  increased  steadily 
in  recent  years  and  the  health  of  the  population,  as  far  as  I 
am  able  to  judge,  has  been  maintained*  at  a satisfactory  level. 
It  must  be  admitted  however  that  there  is  a close  relationship 
between  the  health  of  the  community  and  the  housing  con- 
ditions in  which  the  community  lives  and  deterioration  in  the 
housing  conditions  must  eventually  be  reflected  in  the  health 
of  the  community.  It  is  to  be  hoped  that  the  difficulties  which 
last  year  hampered  the  Council  in  its  new  housing  programme 
will  be  quickly  overcome  so  that  the  improvement  in  the  hous- 
ing circumstances  yin  the  district  will  keep  pace  with  the 
increasing  population  and  the  blessing  of  a good  home  will 
soon  be  enjoyed  by  all. 
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INFECTIOUS  DISEASES 


Notifiable  Diseases  (Other  than  Tuberculosis)  during  1949* 


Total  Cases 
Notified 

Admitted  to 
Hospital 

Deaths 

Measles  

111 

1 



Whooping  Cough  

1 

. — 

— • 

Scarlet  Fever  

5 

2 

— . 

Pneumonia  

2 

1 

1 

Poliomyelitis  

1 

1 

— 

Erysipelas 

1 

1 

— ■ 

Cerebro-Spinal  Fever 

1 

1 

— ■ 

TOTALS  

122 

7 

1 

Measles. 

A considerable  epidemic  of  measles  swept  the  district 
in  the  second  and  third  quarters  of  the  year  with  the  highest 
incidence  in  the  second  quarter.  In  all,  111  cases  of  measles 
were  notified  of  whom  all  but  one  were  nursed  at  home. 
Though  in  many  instances  the  initial  symptoms  were  severe 
few  complications  were  reported  and  convalescence  was  in  the 
main  uneventful  and  recovery  complete. 

As  yet  there  is  no  known  prophylactic  which  by  active 
immunisation  will  protect  children  against  measles  and  so  be 
used  to  prevent  epidemics.  Research  for  a potent  prophylactic 
is  being  continued,  we  can  only  hope  in  the  meantime  the 
disease  will  remain  mild  in  character. 


Diphtheria. 

For  the  fifth  year  in  succession  no  case  of  diphtheria 
occurred  in  the  district.  The  over-all  figure  for  diphtheria 
immunisation  fell  very  slightly  to  71%  of  all  children  between 
the  ages  of  0-15  years,  but  I am  glad  to  record  that  the  per- 
centage of  children  in  the  lower  age  group  rose.  Of  the 
children  below  the  age  of  5 years  it  is  estimated  that  44*2% 
are  immunised  as  compared  with  42-2%  for  the  previous  year 
and  that  88-1%  of  the  children  in  the  age  group  5-15  years 
are  immunised  as  compared  with  the  figure  of  91*5%  for  the 
previous  year. 


Poliomyelitis. 

One  case  of  poliomyelitis  was  reported  towards  the  end 
of  the  year  in  a boy  of  12  years  of  age.  The  boy  was  admitted 
to  the  Kendray  Hospital  where  I am  glad  to  say  he  eventually 
made  an  almost  complete  recovery.  Immediate  contacts  were 
kept  under  surveillance  but  no  further  case  was  reported. 
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Tuberculosis. 

9 new  cases  of  Pulmonary  Tuberculosis  and  2 nevv  cases 
of  Non-Pulmonary  Tuberculosis  were  notified  last  year  and 
one  death  from  Non-Pulmonary  Tuberculosis  occurred.  The 
incidence  of  Pulmonary  Tuberculosis  was  almost  entirely  con- 
fined to  young  adults  and  all  the  six  female  patients  affected 
were  between  the  ages  of  15  and  25  years.  Pulmonary  Tuber- 
culosis is  a socio-medico  problem  and  its  prevention  must  be 
tackled  from  the  social  as  well  as  the  medical  angle.  Isolation 
and  treatment  of  infective  patients  in  sanatoria  proved  difficult 
last  year  because  of  bed-shortage  but,  nevertheless,  much  was 
accomplished  and  many  patients  were  so  treated.  Limited 
trials  with  B.C.G.  Vaccine  to  protect  susceptible  children  who 
are  contacts  of  open  cases  of  Pulmonary  Tuberculosis  are 
being  undertaken  but  they  are  no  more  than  trials  at  present 
and  only  small  results  can  be  expected  from  them.  It  must 
be  admitted  that  as  yet  the  main  basis  of  prevention  lies  in  the 
improvement  of  the  existing  social  circumstances  and 
especially  in  the  provision  of  adequate  housing  conditions  so 
that  the  effective  segregation  of  an  infective  patient  in  his 
or  her  own  home  is  possible.  The  danger  of  spread  of  the 
disease  from  an  open  case  living  in  overcrowded  conditions  is 
very  real  and  I am  grateful  to  the  Council  for  accepting  the 
principle  of  giving  housing  priority  to  such  families.  This 
disease  alone  and  even  without  other  considerations  compels 
us,  as  a housing  authority,  to  do  all  in  our  power  to  improve  the 
existing  housing  conditions  and  emphasises  the  truth  of  the 
saying  that  good  health  and  good  homes  are  inseparable 
companions! 


Tuberculosis:  New  Cases  and  Mortality  in  1949* 


NEW  CASES 

DEATHS 

Age  Periods 

Non- 

[ Non- 

Pulmc 

)nary 

Pulmonary 

Pulmonary 

Pulmonary 

M 

F 

M 

F 

M 

F 

M 

F 

0 —  1 year 

1 —  5 years 

5 — 10  years 

1 

10 — 15  years 

1 5-20  years 

1 

4 

_ 

_ 

20 — 25  years 

— 

2 

1 

— 

— 

— 

— 

25 — 35  years 

1 

— 

— 

— 

— 

— 

- — 

1 

35 — 45  years 

45 — 55  years 

55 — 65  years 

Over  65  years 

— 

— 

— 

* 

— 

— 

— 

— 

TOTALS 

3 

6 

1 

1 

— 

— 

— 

1 
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REPORT  of  the  SANITARY  INSPECTOR 

for  the  year  ending  31st  December,  1949. 


Mr.  Chairman,  Gentlemen, 

I have  the  honour  to  present  my  first  Annual  Report 
on  the  Sanitary  circumstances  of  the  district  for  the  year  1949. 

I wish  to  acknowledge  the  help  and  consideration  of  the 
Medical  Officer  of  Health  during  this  difficult  period,  when  1 
have  worked  entirely  without  clerical  assistance  and  have  also 
devoted  some  of  my  time  to  helping  the  Surveyor's  depart- 
ment. 


Housing* 

This  has  been  a poor  year  for  house  erection  by  this 
Council.  There  have  been  many  difficulties  and  delays  in 
housing,  the  reasons  for  which  are  not  relevant  to  this  report, 
and  the  consequence  is  that  no  new  houses  have  been  erected 
by  the  Council  during  the  year. 

No  Council  owned  houses  became  vacant  during  the 

year. 


Two  traditional  houses  were  erected  by  private  enter- 
prise. 


In  1939  approximately  17%  of  the  dwellinghouses  of 
this  district  were  scheduled  as  fit  only  for  demolition. 

It  is  from  the  167  houses  comprising  this  percentage  that 
most  complaints  re  defects  are  received,  and,  as  demolition  is 
still  out  of  the  question  for  the  time  being,  I have  had  to  adopt 
as  reasonable  a policy  as  possible  in  dealing  with  defects. 

The  Council  will  no  doubt  appreciate  that  this  has  not 
been  a simple  task. 

As  there  have^  been  no  lettings  of  Council  houses  since 
my  appointment  I have  not  been  able  to  assist  in  preparation 
of  lists  of  suitable  applicants.  Hitherto,  this  duty  has  been 
performed  by  the  Housing  Agent. 


Offensive  Trades* 

There  are  no  offensive  trades  in  this  district. 
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Sewage  Disposal* 

All  sewage  is  collected  and  treated  at  one  point,  i.e. 
at  Gilroyd  in  the  South  East  corner  of  the  district. 

The  plant  has  sustained  some  damage  due  to  mining 
subsidence  but  the  effluent  appears  still  to  be  satisfactory,  and 
no  complaints  have  been  received  from  either  the  West  Riding 
Rivers  Board  or  the  people  farming  the  land  abutting  the 
stream  which  receives  the  sewage  effluent. 

It  has  not  been  possible  during  the  year  to  carry  out  all 
the  alterations  that  are  required,  but  certain  minor  works  have 
been  done  and  the  plant  is  proving  adequate  and  functioning 
satisfactorily. 


Public  Cleansing* 

Collection  of  house  refuse  is  carried  out  entirely  by 
direct  labour.  A three-ton  Morris  Commercial  Refuse-collector 
is  used  and  has  been  in  service  now  for  just  over  two  years, 
during  which  time  the  vehicle  has  proved  suitable  to  require- 
ments. 


Running  repairs  are  carried  out  at  the  week-end  by  the 
Council's  driver,  and  no  working  time  has  been  lost  due  to 
breakdown. 

All  dustbins  are  collected  once  per  week,  and  middens 
are  visited  every  three  to  four  weeks. 

Refuse  is  tipped  in  the  Welfare  Recreation  Ground, 
where  it  is  proposed  to  extend  the  Council’s  pleasure  grounds. 

Unfortunately,  during  the  month  of  September,  there 
was  a heavy  infestation  of  crickets  on  the  tip  and  many  com- 
plaints were  received  from  people  living  in  the  vicinity  of  the 
tip. 

The  tip  was  treated  with  a tip  powder  and  it  is  believed 
that  the  treatment  was  successful. 

Street  Scavenging  on  Classified  Roads  is  done  by  the 
West  Riding  County  Council  Divisional  Surveyor’s  Staff. 
Your  own  Sanitary  Department  has  carried  out  scavenging 
on  unclassified  roads  and  also  Class  III  delegated  roads  within 
the  area. 


Verminous  Premises* 

Householders  are  given  every  encouragement  to  come 
forward  and  report  cases  of  infestation  by  bed  bugs,  and  so  far 
treatment  has  been  carried  out  free  of  charge. 

Powder  is  issued  free  to  deal  with  infestations  of  black- 

clocks. 
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Infectious  Disease* 

Disinfection  was  carried  out  at  eight  houses  from  which 
cases  of  infectious  diseases  had  been  rem.oved  to  hospital  or 
treated  at  home. 

Izal  disinfectant  is  supplied  free  to  all  householders  who 
apply  for  it. 


Rodent  Control* 

Only  one  of  your  employees  has  received  special  train- 
ing in  rodent  controi,  and  he  is  only  employed  on  the  work  on 
a part-time  basis.  Even  so,  good  work  has  been  done,  and  ail 
the  Council's  sewers  have  been  treated  twice  during  the  year 
and  two  treatments  given  at  the  Sewage  Works. 

All  work  has  been  carried  out  in  accordance  with 
methods  suggested  by  the  Ministry  of  Agriculture  and 
Fisheries. 


Salvage* 

During  the  early  part  of  the  year  I disposed  of  approxi- 
mately five  tons  of  waste  paper  to  board  mills.  Later  in  the 
year,  however,  the  firm  usually  taking  this  Council’s  supplies 
refused  any  further  deliveries.  At  the  end  of  the  year  i was 
holding  approximately  six  tons  of  waste  paper  because  I could 
not  sell  it  at  a reasonable  price. 

Statutory  liability  to  collect  waste  paper  was  removed 
on  the  6th  July,  1949. 


Milk* 

There  are  twelve  producers  of  milk  in  the  district,  and 
three  of  these  are  licensed  with  the  West  * Riding  County 
Council  to  produce  Accredited  Milk. 

In  all,  there  are  twenty-eight  Cowsheds,  and  the 
average  number  of  cattle  kept  is  200. 

Three  samples  were  taken  for  examination  by  the 
Methylene  Blue  Test  and  five  samples  for  examination  for 
Tuberculosis  by  the  biological  test. 

Supervision  of  milk  production  was  relinquished  by 
your  Council  on  the  1st  October,  1949,  and  all  appropriate 
records  handed  over  to  the  Ministry  of  Agriculture  and 
Fisheries  Milk  Production  Officers. 

The  Council  continues  to  be  responsible  for  the  distri- 
bution of  milk. 
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Meat  Inspection* 

All  Butchers’  meat  consumed  in  the  district  is 
slaughtered  in  Barnsley  Abattoir  and  delivered  to  a disused 
slaughterhouse  at  the  rear  of  High  Street,  Dodworth.  At  this 
point  it  is  taken  over  by  the  Dodworth  Butchers’  Pool  and 
distributed  amongst  the  members. 

One  head  (with  tongue),  one  mesentery  and  three 
livers  from  pigs  affected  with  Tuberculosis,  and  killed  for  home 
consumption,  were  condemned. 

Other  Food* 

During  the  year,  the  following  food  was  condemned  as 
unfit  for  food  : — 

42  lbs.  Corned  Mutton — presence  of  iron  sulphides. 

Colliery  Spoilbanks* 

The  Colliery  spoilbank  at  Old  Silkstone  Colliery  has. 
due  ,to  its  condition,  attracted  many  complaints.  The 
Council  Health  Sub-Committee  met  the  National  Coal  Board 
on  February  18th,  1949,  to  discuss  this  question,  and  since 
then  numerous  inspections,  including  three  visits  with  the 
Ministry  of  Health  Alkali  Inspector  have  been  made.  An 
improvement  can  be  reported,  but  it  is  hoped  to  have  better 
control  as  time  goes  on  and  equipment  becomes  available. 

Tents,  Vans  and  Sheds* 

At  the  end  of  the  year  there  were  four  Vans  in  use  as 
dwellings,  but  no  nuisance  has  arisen  out  of  their  presence. 
The  number  tends  to  fluctuate  owing  to  movement  of  open- 
cast coal  workers  who  occupy  caravans. 

Closet  Accommodation* 

During  the  year  four  waste  water  closets  were  con- 
verted to  water  closets,  two  additional  closets  were  provided 
for  old  property  and  two  water  closets  provided  for  two  new 


houses.  The  position  is  now  as  follows  : — 

No.  of  water  closets 1,129 

No  of  waste  water  closets  21 

No.  of  covered  middens  23 

No.  of  pail  closets  3 


Food  premises* 

There  are  thirteen  grocers,  six  butchers  and  six  fish  and 
chip  frying  premises  in  the  district,  and  these  have  been  main- 
tained satisfactorily  during  the  year. 

Your  obedie-nt  Servant, 

P.  B.  HAWLEY 

Sanitary  Inspector. 
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